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Evolving HIV Landscape Following Funding Disruptions 

Medicines in stock at clinic in Malawi, but healthcare
workers unsure if to use.
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Community Consequences 

Funding cuts are often framed as efficiency exercises. Yet communities 
experience them as emergencies, especially when not done in a 
phased manner (issues of speed and severity).

• Civil society advocacy funding streams were frozen

• Drop-in centers and outreach programs closed

• Key population engagement activities were halted

• Community-led monitoring (CLM) activities were suspended in 
several countries

Without Community-centered approaches, Funding Transitions Deepen Inequities 
and undo progress
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Case Studies 
In Mozambique, comparing February 2024 and February 2025:
• 25% reduction in ART initiation among adults
• 33% reduction in viral load suppression
• 43% reduction in viral load suppression among children 
Dorlim Moiana Uetela, “The impact of the U.S. funding interruption on HIV services and the HIV epidemic 
in Mozambique

In South Africa, comparing Q1 2024 and Q1 2025:
• 31% reduction in HIV diagnoses
• 30% reduction in ART initiations
Khensani Chauke, “Termination of the USAID APACE award in Johannesburg, South Africa: Impact on 
the number of people living with HIV tested, diagnosed and initiated on anti-retroviral therapy (ART) 
(January-March 2023-2025) ”

Impact on research
• When funding was paused, research infrastructure, including data managers, 

follow-up staff, and community engagement platforms, were disrupted. 
• Trials may not have formally closed, but retention, monitoring, and data integrity 

were compromised.
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Community Resilience, 
Innovation & Action

Communities are not just Recipients of Care 
(RoC) but they also are frontline actors who 
identify and respond to disruptions early.

• They often are first & Early responders 
• Provide real-time intelligence (CLM) that 

improves
• Service uptake
• Treatment outcomes
• System accountability

• Detect early warning signals before 
systems do

CLM is now a recognized innovation and a 
global standard that's essential for decision-
making and accountability in HIV responses
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Prevention has shifted 
closer to Communities

In South Africa and Kenya, peer 
networks and mobile delivery 
models are maintaining PrEP 

access. 

Organizations like TASO and 
ZNNP+ are integrating HIV with 

broader health services to 
remain efficient despite funding 

gaps. 
These approaches are 

sustaining prevention demand 
even as formal systems weaken.

Community Innovations in Prevention 
(Post-Funding Cuts)

• Decentralized PrEP delivery
• South Africa (OUT, TB HIV Care) – community PrEP 

through mobile units & KP networks
• Kenya (LVCT Health, NEPHAK) – peer-led PrEP access 

and navigation
• Integrated HIV/SRHR services

• Zimbabwe (ZNNP+) – integration of HIV prevention with 
SRHR & community support groups

• Uganda (TASO) – HIV testing integrated into broader 
community health outreach

• Peer-led demand creation
• Nigeria (Heartland Alliance Nigeria) – KP-led outreach 

for HIV prevention
• Digital & community communication

• Kenya & South Africa – WhatsApp peer groups guiding 
clients to available services
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Treatment continuity is being 
preserved through community 

systems. 

Mozambique’s community ART groups are 
a strong example of decentralized care. 

Across Kenya and South Africa, peer 
supporters are replacing lost workforce 

capacity. 

CLM is now functioning as a real-time 
response system, not just a monitoring tool, 
helping communities and governments act 

quickly

Sustaining Treatment & Care Through 
Community Systems
• Community ART distribution (CADs)

• Mozambique (APSS, FDC) – community ART groups (CAGs) 
ensuring continuity

• Malawi (MANET+) – community refill groups & adherence clubs

• Peer navigation & adherence support
• Kenya (NEPHAK) – expert clients supporting retention during 

disruptions
• South Africa (Positive Women’s Network, TAC) – peer-led 

adherence support

• Differentiated Service Delivery (DSD) adaptation
• Uganda (ICWEA) – tailored models for women living with HIV

• Community-Led Monitoring (CLM)
• Regional (ITPC, AfNHi, JONEHA) – early warning systems tracking 

disruptions

• Informal referral systems
• Zambia & Malawi (ITPC networks) – community navigation 

across facilities
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What Needs to Change - From Innovation to System Design

• Institutionalize community-led service delivery
• Formalize CADs, peer-led PrEP, and outreach models into national 

systems
• Finance community systems as core infrastructure

• Direct funding for CBOs, peer networks, and CLM (not as add-ons)
• Protect and scale differentiated service delivery (DSD)

• Preserve flexible, community-based models during integration
• Embed CLM into national decision-making

• Use real-time community data for funding, service adaptation & 
accountability

• Shift from engagement to co-implementation
• Communities as service providers, not just participants

• Build transition-resilient systems
• Plan for funding shocks with community-led continuity mechanisms
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